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St. Martin Sheriff's Office -RECORDS SECTION

05/19/2022

This correspondence certifies that an offense report, number 22-00015807, is on file with the St.
Martin Sheriff`s Office for the following:

Date &Time Reported=     05/05/2022 -14:59

Investigating officer(s):     E1182  -ALEXANDER,MATHIEW

Remarks:
SERVICE  CALL ALL OTHER

Departmental Records Clerk
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>t.   I\/Iartln  sneritrs  ()trice                                                  printed by: Ei046 -LATIOLAls.KAFiEN I I iuluer 11  r`eFJur I
Administration  Information

Report Number:

Report Date:

Address:

Report Omlcer 1  -
E1182

Report offt'cer 2-I_
Investigator 1 - I_

I nvestigator2-I_

Assigned By:  I_
UCR Status:

Casestatus:

DUCHAMP

ALEXANDER,_M_ATHIEW

REPORT MADE--NO FURTHER ACTION

Assign
Date:

Assign
Date:

Assign
Date:

Review
Date:

Assign
Date:

Review
Date:

Review
Date:

Status
Date:

Status
Date:

Report Type:

Districvzone:

EI EI Apt: I

|Im H n
H 1111
in 1111in,in,
Fin H n|Iuni n

Primary Offense
Offense Type:  I_

Address: I I
I   Attempted      I   Completed

Districvzone:  I  Location Type: I
BeginDate:  in / in J
EndDate:  in ; in '

Ill
Time:in  in
Time:in  in

Lighting:   I                             |Weather: I                            I Gang Activity: I

H Force Used
I Home lnv

H  B-Buying ReceivingI C-Cultivation/Manufacturing/Publishing

Bias Motive: I Premises Enter: IPointEntry:IIPointExit:±MeansEntry:I                  I

Toolsused:      I                                 I       EntryDir:I                                 I             ExitDir:I                                 I

I  D-Distributing/Selling

I  E-Exploiting Children

I  O-Operating/Promoting/Assisting

I  p-possessing/concealing

I  T-Transporting/Transmitting/Importing

I  u.using,consuming

I  I-Pos With Intent To Sell

H X-Other

H  ConsumedAlcohol     I  photolvideo     H  UsedcomputerEquipment       HUsedDrugs         HprintsLifted

Weapons:    I

Comments:

roved b Chris Chain ne on 05



St.  Martin Sheri ttf±Ottice                                                         Printed by: E1046 -IATIOLAIS,KAREN| 22  -000|5807
Person  Information

I  Victim       E  Complainant  H  Suspect       I  Arrestee      I  Witness    I  PropIvehowner  I  Business

H   Financial  I  Government   I   Religious     I   Society         I   other/UnknownE   Custodian   I     -                                I

Name,  Last: |G/RoVARD           |NameiFirst:   lMEIVDY                   IMNl#-E]  booH   967  I

Middle  Name: lMAR/E                |Sufflx:           I

Social  Security: I      11      I-in-I      1111
Date of Birth: in;in;I    11    I    lReportAge:H
Age  From: Eto: E sex: E| Race:H   Ethnic,ty:  I
Height/From: I   H to  E  E| we,ght,From.Eto.  EE   Res,dentstatus.|Re5,.den,                   I
Eye  Color: E  Haircolor: E] Birth place (city):I                                    state:   in
Address: E=  I [v/Eux/AcouET                  I E]| Apt: I
Phone: I (3  3   7  )  63  6   -a  72 6 I  HoursThere/From:  I  to:  I

City: [BRoUSSARD                     Istate:    EHzipcode:    17   Io   [5    [J    I8   I-I       I       I       I       I

Driver License:Comments: 16837344                        I  state:   EH  Expyear:   I     I  Juvenile

1[

Employer  Information

Employer's  Name:
11

Address: lil                lIIApt:I
City: I                                                      |state:mzipcode:     I       I       1111-1111       I

Phone: I(          )                      I    HoursFrom: I I  HoursTo:  I I
Start Date: in/in/I   I  I   I   I

Alias  Information

Name: I                                                       |DateofBirth:m7mJI     I     I     I     I

Social  Security: Ill     I-in-I     I     Ill

Name: I                                                      iDateofBirth:in;mJI     I     I     I     I

Social  Security: I     11     I-in-I     I     I     I     I

Name: I                                                        iDateofBirth:m7mJI     I     I     I     I

Social  Security: I     I     I     I-in-I     Ill     I



S±A4±f ljr!Js he riff'S  office                                                  printed by: Eio46 -IATloLAls,KAREN| 22 -ooo|58o7
Person  Information

I  Victim       I  Complainant  I  Suspect       I  Arrestee      H  Witness    I  PropIvehowner  I   Business

I   Financial  I   Government   I   Religious     I   Society         EE   other/UnknownH   Custodian   I     -                                 I

Name,  Last: |BRousSARD       INameiFirst:   IB/L[Y                      IMNl#-E  booo  5  2  96  I

Middle  Name: [T                      |Suffix:          I
Social  Security: Ill      I-in-I      1111
Date of Birth: in/m7l    I    11    |ReportAge:I
Age  From: Eto: E sex: I Race:I   Ethnic,ty:  I
Height/From: I  I to: I  I weight,From:Eto:  I  Residentstatus:|Res,.de"                 I
Eye  Color: I  Haircoior: I Birth place(City):I                                 I State:   in
Address: E E] lMA/rv                          I E]| Apt: I
Phone: I (3  3   7  )  3 I  6   -6  I  g 3 I  Hours There/From:  I  to:  I

City: IBREAUXBR/DGE              I   State:    EH   Zipcode:     17    lo    15    lJ    ]71-1111       I

Driver License:Comments: I                                  I  State:  in  Expyear:   I    I Juvenile

11

Employer  Information

Employer's  Name:
1[

Address: lil                lIIApt:I
City: I                                                     |state:mzipcode:     Ill       I       11-11111

Phone: I(          )                     I    HoursFrom:||  HoursTo:  ||
Start Date: in/in/I   I   111

Alias  Information

Name: lBROussARD       BrLLy                r      DateofBirth:in,in,I     I     I     I     I

Social  Security: Ill      I-in-I      1111

Name: I                                                        iDateofBirth:m7mJI     I     I     I     I

Social  Security: Ill     I-in-I     Ill     I

Name: iDateofBirth:m7mJl     I     I     I     I

Social  Security: Ill      I-in-I     1111



St. Martin Sheriff's Office 22 -00015807
Narrative
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Respectfully,

Corporal Mathiew Alexander, Jr.










